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ABSTRACT 
Background: Diarrhea is the passage of three or more loose or watery stools in a 24-hour period.  It is one of 
the major causes of morbidity and mortality in under -five children in developing countries. It is caused by 
multiple viral, bacterial, and parasites.  
Objective: The aim of this study is to assess home based management of diarrhea among mothers having 
under-five children in Jimma, Ethiopia.  
Method: Community based cross sectional study design was conducted among 360 samples and systematic 
sampling technique was used to collect data from respondents. Data were entered using Epi Data version 3.1 
and exported to Statistical Package for Social Sciences version 23 for analysis. Binary and multiple logistic 
regression analysis were done to see association between variables. Finally, Variables having p value <0.05 at 
95% confidence interval were considered as statistically significant. 
Result: Out of all participants, 90 (25.6%) of them were in the age group of 25-29 years and the mean age of 
the respondents were 30.17±7.443. Out of ten practice questions asked to caregivers of under-five children 
about home-based diarrhea management, 191 (54.3%) of them had a good practice. Age, educational status, 
marital status, family size and attitude of mother’s/care givers were significantly associated to home based 
management of diarrhea. 
Conclusion: More than half of the study participants have a good practice of home-based diarrheal 
management. Jimma health bureau and health extension workers should take responsibility on demonstrating 
the community on how to manage children with diarrhea at home. 
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INTRODUCTION 
Diarrhea is the passage of three or more loose or watery stools in a 24-hour period [1]. It is 
one of the major causes of morbidity and mortality in under -five Children all over the 
world, especially in developing countries [2]. Frequently diarrhea results in losses of water 
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and electrolytes, especially, sodium and potassium and is complicated by metabolic disorder 
and sometimes leads to death [3, 4]. Globally, diarrhea is the second cause of mortality and 
the most common cause of illness in childhood and it accounts for 1.5 billion cases and 2 
million deaths per year [4-6]. 
Diarrhea kills young children more than Acquired Immunodeficiency Syndrome (AIDS), 
malaria and measles combined. It also exposes children to secondary infection [7, 8]. 
Diarrheal diseases among under 5-year children can be tackled in at both primary and 
secondary prevention levels. Oral rehydration solution has been proven to be effective in 
preventing diarrhea mortality in the community while varying degree of evidence favors the 
use of home available fluid [9].  
Proper home management reduces morbidity and mortality due to diarrhea. It was 
estimated that more than 60% of diarrhea related deaths are due to dehydration [10]. Oral 
rehydration therapy should begin at home with home prepared fluids like salt and sugar 
solution to prevent dehydration [11]. 
The importance of home management of diarrhea lies on the fact that diarrhea starts at 
home, and continues at home to return after being seen at a health facility. Mothers are the 
key caregivers to under-five children [12]. However, home-based management of diarrhea 
among caregivers having under-five children is not adequate, especially in developing 
countries because of the inadequacy of knowledge and practice gaps which leads to 
inappropriate management of diarrhea and its complication [13]. 
 
METHODS 
Community based cross sectional study was conducted from May 1 –30, 2019 in Jimma 
town; Bacho bore kebele, southwest Ethiopia. Jimma town is located at 352 km southwest 
from Addis Ababa. Bacho bore kebele has a total population of 5911 households. The kebele 
has one health center, one elementary school and seven mosques. All randomly selected 
mothers/care givers who had under-five children living in selected kebeles of Jimma town. 
Mothers/caregivers, those who were seriously sick to give response were excluded. The 
sample size was determined using sample size formula for estimating a single population 
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proportion with a margin of error of 5%, confidence interval of 95%, P = 37.5% in Asosa, 
Ethiopia [14]. Three hundred sixty (360) samples were involved in the study. Systematic 
sampling technique was used to collect data from respondents. First list of mothers who had 
under-five children were taken from local health extension workers. Then K value was 
calculated. The first household was selected by lottery method and continued every K 
interval (k=5). For household, which had two or more mothers/care givers, study subject 
was selected by lottery method. If the eligible mother was not available at home at the time 
of data collection, the next sampled house was used after visiting for three consecutive days 
to consider as non-response. This study was approved by the ethics committees of school of 
nursing and midwifery, Jimma University. A formal letter from Institute of health science 
was submitted to Bacho Bore Kebele and Jimma town municipality to obtain their 
cooperation and informed consent was obtained from all the study subjects. After checking 
completeness, data was entered using Epi Data version 3.1 and exported to statistical 
Package for Social Sciences (SPSS) version 23 for analysis. Respondents were categorized 
based on their overall practice scores using the percentage. Therefore, the score of greater 
than 50% of practice score was considered as good practice and score of less than and equal 
to 50% of the practice score was considered as poor practice. Binary Logistic regression 
analysis was carried out and all variables with p-value less than 0.25 in bi-variate analysis 
was considered as candidates for multiple logistic regression analysis to identify a variable 
which has a significant association. Finally, Variables having p value <0.05 at 95% CI were 
considered as statistically significant. 
 
RESULT 
Out of 360 samples population, only 352 respondents were participated which gives a 
response rate of 97.7%.  Out of all participants, 90 (25.6%) of them were in the age group of 
25-29 years and the mean age of the respondents were 30.17±7.443. This study also 
indicated that 95 (27%) mothers/care givers attended elementary school.  Regarding 
occupational status of mothers/care givers, 110 (31.3%) of them were private employee 
(see Table 1). 
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Practice of Mothers / caregivers on home-based diarrhea management 
Out of ten practice questions asked to caregivers having under-five children about home-
based diarrhea management, 191 (54.3%) of them had a good practice. More than half, 
(62.2%) of the respondents knew correct preparation of ORS at home. A majority, 301 
(85.5%) of mothers /care reported that giving ORS is for prevention of diarrhea. Almost 
three fourth, 299 (74.9%) of children received ORS during diarrheal episode at home and the 
majority, 96(42.9%) of them received the ORS at third day (see Table 2). 
 
Factors associated to home-based diarrhea management 
Age, educational status, marital status, family size and attitude of mothers/care givers were 
significantly associated with home-based management of diarrhea. Mothers/caregivers who 
were <19 years less likely practice home-based management of diarrhea, but those who 
were in the age group of 40-45 were more likely practice home-based management of 
diarrhea compared an age group 25-29 years.  Illiterate mothers/ caregiverswere71% less 
likely practiced home-based management of diarrhea compared to those who finished 
elementary. Widowed mothers/care givers were 71% less likely practiced home-based 
management of diarrhea compared to those who were married (see Table 3). 
 
DISCUSSION 
This study also showed that from the total of 352 mothers/care givers 191 (54.3%) of them 
had good practice at home-based management of diarrhea. This finding is higher when 
compared with the study conducted in the Fagita Lekomia district, North West Ethiopia, 
which indicated 139 (37.6%) caregivers had better practice [15]. Similarly, the level of 
practice of caregivers in the home-based management of diarrhea was also poor as 
determined by studies conducted in Nigeria [16], Iran [17], and India [18]. This discrepancy 
might be due to difference in health information and heal seeking behavior regarding home-
based diarrheal management. 
In this study, 45.5% of the mothers fed breast and fed food and 50% of them given water to 
their child less than usual feeding during the diarrheal episodes. In contrary, institutional 
based cross-sectional study conducted in Dire Dawa showed that, from the total 
respondents, only 77 (26.1%) of mothers breastfed their children and 99 (33.6%) of mothers 
                                                                                      IJMS APRIL 2019/Vol 4/Issue 4 
International Journal of Medical Studies   5 
 
offered food more than usual during the diarrheal episodes [19]. Similarly, a study 
conducted in southern Nigeria revealed that 78 (38.2%) mothers recognized that children 
should be given more fluids than usual during diarrhea, 72 (35.3%) more breast milk than 
usual, and 94 (47.1%), more food than usual feeding [20]. This discrepancy might be due to 
advanced modern technology over time, which leads to access to available information. 
This study has shown that almost three-fourths of caregivers used ORS when their children 
develops diarrhea, but a study showed in Nigeria and Vietnam indicates more than three-
fourths of caregivers had used ORS to treat diarrhea. This difference might be due to socio-
demographic and awareness on this area. Educational status had significant association with 
diarrheal management practice of mothers/care givers at home. Mothers/care givers who 
were illiterate 71% times less likely have good practice towards the management of diarrhea 
as compared to those of elementary school (grade 1-8) educational status. A study in Fenote 
Salem town, Northern part of Ethiopia indicated that educational status had significant 
association with mothers/care givers diarrheal management practice [21, 22]. The similarity 
in with this finding might be due as the educational level of mothers/care givers is 
increased, their management skill towards diarrhea management at home also increased. 
 
CONCLUSION 
More than half of the study participants have a good practice of home-based diarrheal 
management which implies that it is mandatory to go to community and give awareness as 
well as demonstrate how to manage diarrhea at home. Jimma health bureau and health 
extension workers should be responsive on demonstrating the community on how to 
manage children with diarrhea at home. 
 
Conflict of Interests: We strongly clarify that there is no any financial and non-financial 
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Table 1: Socio-demographic variables of the mothers Jimma town, southwest 
Ethiopia, 2019 
Variables Frequency Percentages 
Age group <19 13 3.7 
20-24 78 22.2 
25-29 90 25.6 
30-34 65 18.5 
35-39 63 17.9 
40-44 27 7.7 
45+ 16 4.5 
Others 10 2.8 
Educational status Illiterate 28 8.0 
Elementary school 95 27 
High school 81 23.0 
Preparatory school 63 17.9 
College/University 85 24.1 
 
Occupation 
Governmental employee 100 28.4 
Private employee 110 31.3 
Housewife 43 12.2 
Merchant 99 28.1 
Marital status Single 5 1.4 
Married 319 90.6 
Divorced 19 5.4 
Widowed 9 2.6 
 
Table 2: Practice of the mothers towards home-based management of diarrhea in 
Jimma town, southwest Ethiopia, 2019 
Variable Frequency Percent 
Do you know how to prepare ORT at home? Yes 219 62.2 
No 133 37.8 
The importance of giving ORS to your child To prevent dehydration 51 14.5 
To decrease diarrhea 301 85.5 
Child drink water during diarrheal episode (n=352) The same amount 102 29.0 
More than usual 74 21.0 
Much less 176 50.0 
Child feed food during diarrheal episode (n=352) The same amount 105 29.8 
More than usual 87 24.7 
Much less 160 45.5 
Child breastfeeds during diarrheal episodes(n=352) The same amount 101 28.7 
More than usual 91 25.9 
Much less 160 45.5 
Homemade fluids(n=352) * Salt with water 96 27.3 
Rice water 144 40.9 
Soup 208 59.1 
Juice 144 40.9 
Received ORS solution during diarrhea episode Yes 224 74.9 
                                                                                      IJMS APRIL 2019/Vol 4/Issue 4 
International Journal of Medical Studies   7 
 
(n=299) No 75 25.1 
When have you given ORS to the child? 
(n=224) 
Same day 32 14.3 
Second day 80 35.7 
Third day 96 42.9 
Fourth day 16 7.1 
Frequency of giving ORS (n=224) Once a day 87 38.8 
2 - 3 times a day 73 32.6 
4 - 5 times a day 64 28.6 
* Multiple responses 
 
Table 3: Multivariable factors associated to practice of mothers towards home based 
management of diarrhea, Jimma town, southwest Ethiopia, 2019 
 
 
 
Variables 
Diarrheal 
management 
practice 
 
 
 
COR (95% C. I) 
 
 
 
AOR (95% C. I) 
 
 
 
P- Value Good  Poor  
Age 25-39 53 37   1 
20-24 44  34 1.10(0.59, 2.04) 0.82(0.42,1.56) 0.548 
<19 11 2 0.26(0.05, 1.24) 0.17(0.03, 0.86) 0.032* 
30-34 33 32 1.38(0.73, 2.64) 0.92(0.44, 1.92) 0.829 
35-39 25 38 2.17(1.12, 4.19) 0.54(0.25, 1.16) 0.117 
40-44 17 10 0.84(0.34, 2.04) 3.76(1.32,10.71) 0.013* 
45+ 8 8 1.43(0.49,4.16) 0.619(0.09, 3.90) 0.609 
Education
al status 
Elementary 69 39   1 
Illiterate 14 14 0.56(0.19,0.59) 0.29(0.15, 0.57) 0.000* 
High school 72 59 1.93(0.61,13.59) 1.57(0.27, 9.01) 0.610 
College/University 56 29 1.58(0.89, 2.78) 0.78(0.42, 1.46) 0.453 
Marital 
status 
Married  174 145   1 
Single 4 1 5.41(0.10, 51.69) 4.89(0.51,46.33) 0.167 
Divorced 10 9 0.12(0.01, 1.671) 1.52(0.39,5.92) 0.545 
Widowed 3 6 0.45(0.08,2.35) 0.21(0.04,1.02) 0.050* 
NB. * = significant association, 1= Reference category 
 
ACKNOWLEDGEMENTS 
We, thanks to Jimma University, Institute of Health, Faculty of Health sciences and school of 
Nursing and midwifery for providing us basic ground work to do this research. Our sincere 
and deepest gratitude goes to the Jimma town municipality office for their willingness to 
give all important information needed for this research. Lastly but not the least we would 
like to appreciate study subjects and anyone who involved due process of this paper. 
                                                                                      IJMS APRIL 2019/Vol 4/Issue 4 
International Journal of Medical Studies   8 
 
REFERENCES 
1. UNICEF, WHO D. Why children are still dying and what can be done. The United 
Nations Children’s Fund. World Health Organization, Geneva. 2009. Available on: 
https://apps.who.int/iris/bitstream/handle/10665/44174/9789241598415_eng.pdf;j
sessionid=4AC2E58A6BF15470AB98EA087267B5E7?sequence=1 
2. Hassan M. Knowledge, Attitude and Practice Survey of Oral Rehydration Therapy at 
the Level of Health Centers in Karari Locality: 2015. 
3. B. Zulfqar, Z. Alvin, W. Kerri et al., “Setting priorities for development of emerging 
interventions against childhood diarrhea,” Journal of Global Health, vol. 3, no. 1, 
2013. 
4. O. Aremu, S. Lawoko, T. Moradi, and K. Dalal, “Socioeconomic determinants in 
selecting childhood diarrhea treatmentoptionsinSub-Saharan Africa: 
amultilevelmodel,” ItalianJournal of Pediatrics, vol. 37, no. 1, article no. 13, 2011. 
5. O. OsonwaKalu, E. Eko Jimmy, and S. Ema, “Utilization of oral rehydration therapy in 
the management of diarrhea in children among nursing mothers in odukpani local 
government area of cross river state,” Nigeria American Journal of Public 
HealthResearch, vol. 4, no. 1, pp. 28–37, 2016. 
6. Mahor GR. Knowledge and attitudes of mothers regarding use of Oral Rehydration 
Solution in management of diarrhea. Asian Journal of Biomedical and Pharmaceutical 
Sciences. 2013 Jul 1;3(22):6. 
7. Walker CLF, Friberg IK, Binkin N, Young M, Walker N, Fontaine O, et al. Scaling up 
diarrhea prevention and treatment interventions: a Lives Saved Tool analysis. 
PLoSMED. 2011;8(3):e1000428. 
8. Santosham M, Chandran A, Fitzwater S, Fischer-Walker C, Baqui AH, Black R. 
Progress and barriers for the control of diarrheal disease. The 
Lancet.2010;376(9734):63-7. 
9. Munos MK, Walker CL, Black RE. The effect of oral rehydration solution and 
recommended home fluids on diarrhea mortality. International journal of 
epidemiology. 2010 Mar 23;39(suppl_1):i75-87. 
10. Ogunrinde OG, Raji T, Owolabi OA, Anigo KM. Knowledge, attitude and practice of 
home management of childhood diarrhea among caregivers of under-5 children with 
                                                                                      IJMS APRIL 2019/Vol 4/Issue 4 
International Journal of Medical Studies   9 
 
diarrheal disease in Northwestern Nigeria. Journal of tropical pediatrics. 2011 Jun 
2;58(2):143-6. 
11. RajathiS, PriyadharshiniJS,SaranyaD.Knowledge on home care management of 
diarrhea among mothers of under-five children. International Journal ofResearch and 
Review. 2018; 5(4):21-26. 
12. Seidel, R. Behavior change perspectives and communication guidelines on six child 
survival interventions,2005. 
13. Ahmed F, Farheen A, Ali I, Thakur M, Muzaffar A, Samina M. Management of 
diarrhea in under-fives at home and health facilities in Kashmir. International journal 
of health sciences. 2009 Jul;3(2):171. 
14. Merga N, Alemayehu T. Knowledge, perception, and management skills of mothers 
with under-five children about diarrheal disease in indigenous and resettlement 
communities in Assosa District, Western Ethiopia. Journal of health, population, and 
nutrition. 2015 Mar;33(1):20. 
15. Desta BK, Assimamaw NT, Ashenafi TD. Knowledge, practice, and associated factors 
of home-based Management of Diarrhea among caregivers of children attending 
under-five Clinic in FagitaLekoma District, Awi zone, Amhara regional state, 
Northwest Ethiopia, Nursing research and practice. 2017;2017. 
16. OsonwaKalu O, Eko Jimmy E, Ema S. Utilization of Oral Rehydration Therapy in the 
Management of diarrhea in Children among Nursing Mothers in Odukpani Local 
Government Area of Cross River State, Nigeria. American Journal of Public Health 
Research. 2016;4(1):28-37. 
17. Abdinia B. Knowledge and practice of mothers in the management of children’s 
Diarrhea, in Northwest, Iran. Archives of Pediatric Infectious Diseases. 2014 Oct;2(4). 
18. Shah MS, Ahmad A, Khalique N, Afzal S, Ansari MA, Khan Z. Home-based 
management of acute diarrhoeal disease in an urban slum of Aligarh, India. The 
Journal of Infection in Developing Countries. 2012;6(02):137-42. 
19. Workie HM, Sharifabdilahi AS, Addis EM. Mothers’ knowledge, attitude and practice 
towards the prevention and home-based management of diarrheal disease among 
under-five children in Diredawa, Eastern Ethiopia, 2016: a cross-sectional study. BMC 
pediatrics. 2018 Dec;18(1):358. 
                                                                                      IJMS APRIL 2019/Vol 4/Issue 4 
International Journal of Medical Studies   10 
 
20. Tobin EA, Isah EC, Asogun DA. Care Giver's Knowledge about Childhood Diarrheal 
Management in a Rural Community in South-south Nigeria. Nigerian Medical 
Practitioner. 2013;64(1-2):24-31. 
21. Amare D, Dereje B, Kassie B, Tessema M, Mullu G, Alene B, Ayele A. Maternal 
knowledge and practice towards diarrhoea management in under five children in 
fenoteselam town, Amhara regional state, Northwest Ethiopia, Journal of Infectious 
Diseases and Therapy. 2014 Oct 31. 
22. N. M. Dung, N. Pancharuniti, K. Shiyalap, and S. Wongsawass,Maternal practice on 
management of acute diarrhea among children under-five years old,” Journal of 
Public Health andDevelopment, vol. 2, no. 1, pp. 31–40, 2004, in Nam Dinh,Vietnam. 
 
